equivalent VELO instrument in Spanish to help avert language barriers and potentially reduce health care disparities. Linguistic validation for other non-English-speaking patient populations may use this template.
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Evaluation of the Noma Disease Burden Within the Noma Belt
Noma is a relatively unknown but devastating opportunistic infection of the face that occurs in the setting of extreme poverty. Noma cases are concentrated within the "noma belt," a region that extends from S enegal to Ethiopia where malnutrition is endemic.
1 Acute noma begins in the gingiva as a necrotizing lesion, progressing rapidly through the hard and soft tissues of the face (Figure 1 ). 2 Untreated noma carries a 90% mortality rate. 3, 4 Survivors are left with complex facial deformities in a low-resource setting (Figure 2 ).
5
The noma disease burden is poorly understood as epidemiologic information remains sparse and unreliable.
1 In 1998
the World Health Organization estimated the incidence to be 140 000 cases per year. 6 However, because no more than 10% of patients seek care during the acute stage, 1 this percentage may greatly underestimate the disease burden. Furthermore, nations in which hunger is endemic often do not have the infrastructure to keep meaningful mortality statistics. Thus, the severity of the noma disease burden is difficult to identify. We hypothesize that a significant delay in care between acute noma and definitive surgery exists and that this metric can serve as a proxy measure of disease burden severity when other metrics are not available.
Methods | A Doctors Without Borders intervention at Sokoto
Children's Noma Hospital, northern Nigeria, provided facial reconstructive surgery for a referred sample of 18 patients with noma in August 2017. Patients were queried as to the age of onset for acute disease and their current age in years. The delay in treatment between age of onset and age of surgical treatment was determined. Descriptive statistics were obtained using Stata, version 15 (StataCorp). All patients gave informed written and oral consent for data collection. Ethics review board approval by Doctors Without Borders was granted.
Results | A total of 260.5 untreated noma disease-years existed within this cohort of 18 patients. A mean (SD) of 14.5 (13) (range, 2.0-40.5) years existed between the onset of acute noma and definitive surgery in this cohort.
Figure 1. Acute Noma
A young child presents with acute noma in the setting of severe malnutrition.
Letters
Discussion | Noma disease occurs in the setting of chronic malnutrition and poverty. Delay in care serves as an alternative metric to evaluate noma disease burden when few other data exist. Delay in care reflects disease incidence, prevalence, and the ability of existing surgical care systems to offer treatment; however, this metric is unable to substratify these data. In northern Nigeria, which lies within the noma belt, we identified a delay of 14.5 years between the onset of acute noma disease and surgical treatment in a recent cohort of patients with noma. This prolonged delay is consistent with the known burden of disease. Further methods of evaluating the noma disease burden should be explored to better understand and eventually treat the disease.
